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xvEPA POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 

VI 

SITE NUMBER flo be . 
s igned by Hq) 

TX 1813 

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on-site inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary 
Assessment. File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); AOl'M SL, SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

U. S. NAVY WEAPONS PLANT - HERCULES*(Rocke 
B. STREET for other identifier; 

tdyne) 1101 Johnson Dr., P.O. Box 548 
C. CITY 

McGregor 
D. STATE E. ZIP CODE 

TX 76657 
F. COUNTY NAME 

McLennan 
G. OWNER/OPERATOR Ci/knoivn; 

t. NAME Dept. of Defense (Navy); H. E. Kamm, Plant Manager 
W. H. Fuller, Vice President & General Manager, Hercules, Inc. 

2. TELEPHONE NUMBER 

(817)840-2811 
H. TYPE OF OWNERSHIP 

pC~ll. FEDERAL 1 |2. STATE 1 |3. COUNTY 1 U. MUNICIPAL I |S. PRIVATE I |6. UNKNOWN 

Contractor operated 
1. SITE DESCRIPTION 

Not described in state information. 

J. HOW IDENTIFIED fi.a., citizen's coz^piaints. OSHA citations, etc.; 

EPA, Region VI 
K. -DATE IDENTIFIED 

(•mo., day, & yr.; 

11/20/79 

L. PRINCIPAL STATE CONTACT 

1 . NAME 

Don Wyrick, TDWR District 3, Waco, TX 
2. TELEPHONE NUMBER 

(817)753-3688 

II. PRELIMINARY ASSESSMENT fcomplefe, this section last) 
A. APPARENT SERIOUSNESS OF PROBLEM 

1 |l. HIGH 1 |2. MEDIUM I |3. LOW FXIA. NONE | Is. UNKNOWN 

B. RECOMMENDATION 

fXl 1. NO ACTION NEEDED rno hazard) 

I I 3. SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR; 

b. WILL BE PERFORMED BY: 

I I 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

I 4. SITE INSPECTION NEEDED f/ow pr/orfry; 

C. PREPARER INFORMATION 

David^Anderson 
2. TELEPHONE NUMBER 

(214)742-4521 
3. DATE (mo., day, & yr.;. 

Sept. 22, 1980 
III. SITE INFORMATION 

A. SITE STATUS 

|~Xi t . ACTIVE (Thoae induatrial or 
municipal sitea which are bein^ uaed 
for waete treatment^ atorage, or diapoeai 
on a continuing baeie, even if in/re— 
quentlya) 

F~l 2. INACTIVE rrhoee 
sitae which no ionger receive 
wastes.^. 

B3. OTHER (epecify): 
oee sites that inciude such incidents /ike "midnight dumping" where 

no reguiar or continuing use of the site for waste diapoaal has occurredt^ 

B. IS GENERATOR ON SITE? 

I I 1. NO [j^2. YES Cspeci/y generator's /our—digit S/C Code^; 3764 

C. AREA OF SITE (in , 

UNKNOWN 

D. IF' APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 

). LATITUDE fdeg.—min—sec.; 2. LONGITUDE (deg.—Biirr.—eac.) 

9417729 
E. ARE THERE BUILDINGS ON THE SITE? 

'•I'.No (Xl 2. YBsr«pec//y;: Not spGcified in information from state. II 
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Continued From Front 

IV. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activityfiesj and details relating to each activity by marking 'X' In the appropriate boxes. 

'X' 
A. TRANSPORTER 

X 
B. STORER 

X 
C. TREATER 

'X' 
D. DISPOSER A. TRANSPORTER B. STORER C. TREATER D. DISPOSER 

1 . RAIL 1 . PILE 1 . FILTRATION X 1. LANDFILL 

2. SHIP 2. SURFACE IMPOUNDMENT X 2. INCINERATION 2. LANDFARM 

3. BARGE 3. DRUMS 3. VOLUME REDUCTION S. OPEN DUMP 

X 4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY «. SURFACE IMPOUNDMENT 

9. PIPELINE 8. TANK. BELOW GROUND 9. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING 

6. OTHER (epecify): 6. OTHER (epecify): C. BIOLOGICAL TREATMENT B. INCINERATION 

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION 

B. SOLVENT RECOVERY B. OTHER (epecify): 

— 
S. OTHER (epecify): 

pellant contaminated cloth and plastic clean up items from development and manufacture 
of rocket propellents. 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

I |l. UNKNOWN •2. LIQUID [XDS- SOLID I IA. SLUDGE Is. GAS 

B. WASTE CHARACTERISTICS 

I 11. UNKNOWN CII2. CORROSIVE IGNITABLE O RADIOACTIVE CUS- HIGHLY VOLATILE 

I Is. TOXIC n'- REACTIVE [X]8. INERT 9. FLAMMABLE 

I |lO. OTHER (specily): 

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. Records are available of scrap 
propellent, used lubricating oil & trash disposal at Rocketdyne offices for waste genera 
since Sept. 1976 
2. Estimate the amountfspeci/y unzf o/measure^of waste by category; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 
AMOUNT 

UNKNOWN 
AMOUNT 

UNKNOWN 
AMO'INT 

UNKNOWN 
AMOUNT 

UNKNOWN 
"UNIT OF ME.ASURE U N Ul.ap-T.1 E A 5 U R E UNIT OF MEASCTRE UNIT OF MEASURE" UNIT OF MEASURE UNIT OF MEASURE 

(1) PAINT. 
PIGMENTS 

It) OILY 
WASTES 

(1 I HALOGENATED 
SOLVENTS 

•X 
(1) FLYASH (1) LABORATORY 

PHARMACEUT. 

(2>METALS 
SLUDGES 

12) OTHER fepoci/y; (2) NON'H AL06NTD 
SOLVENTS 

12) PICKLING 
LIQUORS 

<2) ASBESTOS l2)MOSPITAL 

(3) OTHERfflpec//y); 
(3) CAUSTICS 

(3)MILLING/ 
MINE TAILINGS (3) RADIOACTIVE 

(4) ALUMINUM 
SLUDGE 

(4) PESTICIDES 1(4) FERROUS 
SMLTC. WASTES (4) MUNICIPAL 

(S> OTHERCapoci/yJ, (9) DYES/IN KS , NON'FERROUS 
' SMLTG. WASTES 

(9) OTHERC«pec//y;: 

(6) CYANIDE 

(7) PHENOLS 

(8) HALOGENS 

X (6) OTHERfepoci/y;: 

a)-Waste road 
surfaces-rock, 
concrete, tile 

b) Propellent 
contami nated 
cloth & plasti 

(lOIMETALS 

X 1(1 I I OTHERf.pecJ/j-J 

Scrap propell 
80% ammonium 

nt 
lerchlorate 
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V. WASTE RELATED INFORMATION (continued) 
J. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacondinfi order of hazard;. 

Scrap sol id Pi^opellant and items contaminated with propellent. Used lubricating oil, 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

Plant manufactures rocket fuel for the Navy. 

VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

B. 
POTEN­

TIAL 
HAZARD 

(mark 'X') 

c. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
INCIDENT 

(mo»,daytyr.) 
E.REMARKS 

t . NO HAZARD 1 •• 
2. HUMAN HEALTH 

. NON-WORKER 
INJURY/EXPOSURE 

4. WORKER iNJURY 

CONTAMINATION 
OF WATER SUPPLY 

CONTAMINATION 
OF FOOD CHAIN 

.. CONTAMINATION 
OF GROUND WATER 

. CONTAMIN AT'ON 
OF SURFACE WATER 

„ DAMAGE TO 
FLORA/FAUNA 

10. FISH KILL 

CONTAMINATION 
' OF AIR X 

Possibility of contamination due to 
nnpn i nn'nppgf-jnn 

12. NOTICEABLE ODORS 

13. CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

IS- FIRE OR EXPLOSION " ~ 

SPILLS/LEAKING CONTAINERS/ 
RUNOFF/STANDING LIQUIDS 

SEWER.STORM 
DRAIN PROBLEMS -

18. EROSION PROBLEMS 

10. INADEQUATE SECURITY _ 

20. INCOMPATIBLE WASTES I 

21. MIDNIGHT DUMPING 

2 2. OTHER fspoci/y;: 
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VII. PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

• 1. NPDES PERMIT • 2- SPCC PLAN [X] 3. STATE PERMiTf»p«ci/yj: Industrlal SoUd Wastc Reoistratinn 

• 4. AIR PERMITS • 5. LOCAL PERMIT • 6. RCRA TRANSPORTER NO. 30055. 

I I 7. RCRA STORER Q ®- "CRA TREATER Q 9. RCRA DISPOSER 

I I 10. OTHER fspoel/y;.-

B. IN COMPLIANCE? 

CXI 1. YES 2. NO I I 3. UNKNOWN 

4. WITH RESPECT TO (tiel ragulatlon name & number): 

Vin. PAST REGULATORY ACTIONS 

Zl A. NONE \J\ B. YES (aummarize beto^) jgxas WatcT QuaHty Boapd (TDWR) OpdeT 75-1125-1 
required record keeping of wastes listed in V."C". 

IX. INSPECTION ACTIVITY rpast or on-going) 

m A. NONE I I B. YES (complete itema J,2,3, & 4 below) 

l.TYPE OF ACTIVITY 
2- DATE OF 

PAST ACTION 
fmo., day, & yr,), 

3. PERFORMED 
BY: 

(EPA/State) 
4. DESCRIPTION 

X. REMEDIAL ACTIVITY (past or on-Soing) 

en A. NONE 1 I B. YES (complete itema I, 2,3, ik 4 below) 

1. TYPE OF ACTIVITY 
2. DA TE OF 

PAST ACTION 
(mo», day, & yn). 

3. PERFORMED 
BY: 

(EPA/State) 
4. DESCRIPTION 

NOTE: Based on the infonnation in Sections HI through X, fill out the Preliminary Assessment (Section II) 

information on the.first page of this forrn. 
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